
2017 CONTRA COSTA COUNTY

MONTHLY MEDICAL PLAN PREMIUMS

2017 TOTAL 

MONTHLY 

PREMIUM

$717.57

$1,435.13

$2,152.71

$795.44

$1,590.88

$2,386.32

$718.07

$1,436.14

$2,154.21

$570.73

$1,141.45

$1,712.18

$458.07

$916.14

$1,374.21

$1,292.89

$2,585.78

$3,878.66

$899.05

$1,798.10

$2,697.16

$1,712.92

$3,425.83

$5,138.75

$1,542.05

$3,084.10

$4,626.14

Employee & 1 

Employee & 2 or more dependents on Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN A

Employee on PPO Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

HEALTH NET CA & NAT'L PPO PLAN - BASIC PLAN B

Employee on PPO Basic Plan

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - HIGH DEDUCTIBLE PLAN

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN A

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

HEALTH NET HMO PLAN - BASIC PLAN B

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

CONTRA COSTA HEALTH PLAN - BASIC PLAN B

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - BASIC PLAN A

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

KAISER PERMANENTE  - BASIC PLAN B

Employee on Basic Plan

Employee & 1 

Employee & 2 or more dependents on Basic Plan

TEMPORARY EMPLOYEES

PLAN/COVERAGE DESCRIPTION

CONTRA COSTA HEALTH PLAN - BASIC PLAN A

Employee on Basic Plan

Employee & 1 

BARG UNITS 1P,1R,1X,25,2D, 2I,4N,51,8I,8J,3R,A8,B1,B2, B3,B8,BD,BS,BT,C8,CC,CH,CL, D8,DC,DH,DL,DP,F8,FH,FK,FS, 

FT,FW,FX,K2,K6,KL,KK,KS,KZ,L3,LT,PK,PP,QC,V#,VA,VH,VN,XJ,Z1,Z2,Z3,ZA, ZB,ZC,ZL,ZM,ZN PAGE 1 OF 1


